MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_008507
PARTMENT OF PUBLIC I'-lEA'I.TH AN: WEL FARE 3_1_8_P . o . lma e N 1 STATE FILE NUMBER
i ti rict No, o rim trati Trict —— istrar's C) e
F AMENDED o ia; ary Registration District No. eg ().8
1. PLACE OF DEATH o4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE . b. COUNTY admission)
a8 //ssou(
% b. Cé'l‘l’ {If outside corporate limits, give TOWNSHIP only) Length of sray in 1b €. COI'LY Inside Limits
frr} R
S own ST, LOUIS,MO : TOWN 5}: Lours Yes B No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
~| w HOSPITAL OR ADDRESS
|65 INSTTUTION ST, LOUIS CTTY HOGERf1, (YO0 %O /2733 Cunrsw St Yo O N
3. l:AME OF PECEASED First Middle Last 4. DékFTE Month Day Yaar
i {Typs or print) FLORENCE BOOS oiim JAN. 3, 1962
] 5./55)( 6. COLOR OR RACE 7. Married [ Naver Married (3 |8. DATE OF BIRTH | 9- AGE {last birthday] | IF UNhDER 1 YEAR 1: UNDER 24 HR
" - Widowed [ Divarced [ Maonths I Days ourx—l Min.
LEMALE WHiTE b-16~/877 b
— 1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Ili BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
w durlng mejt of worklng life, even if retired) - ; /f
= L rody o & Styuiirerons |n Loves, Mo, .3 A
9 l3a FATHER'S NAME l.’;beTHER'S EN NAME IWAME OF HUSBAND OR WIFE
—
2 (riwan /}io 05 Wy A THELT Uert SUh e D
w |5 WAS DECEASED EVER IN U.5. ARMED FORCES? 19. SOCIAL SECURITY‘NO. 17. ANFORMANY Address
—1< (Yes, no, ¢r unknown} | (If yes, gnve or, dgtes of servic é
w < QnE fretvecs M Boas 127327 Coiwrew  Sr
— O — 18. CAUSE QF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: ONS’ET AND DEATH
-2 |5 z IMMEDIATE CAUSE {a) _MM&M W%éd—éfﬁ/ (= acids
3 3 7
ER| || 4 brepperlin certs
=] fa) Conditions, if sny, DUE T0 (b) fi/(_uh{a,/ Ll AL Lu,é.»;%’{
7 w 5 v;:hich gave ri:e( f,o
—|= above cause (a), /
E =z slatrr,ag the under- 3 3 o 7\
] {ying cayse last. DUE TO {c)
—% z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TG DEATH but not relsted to the ferminal "PART 11 If deceased was  female  wos
o g disease condition given in PART | (a) thare » pregnapf; in last 90 days.
’ ulé §. lDYesI [Q/No l 1 Unknown
g E 19. WAS TOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
5 & PERFORMED? 0 a
=z W YES NO O
-
< I| Zoc. TIME OF  Howr  Month, Day, Year
5 & INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOCN COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.} s
NOT WHILE AT WORK [] e g
o o -
. X 0L
l é 21. | attended the d d from 1‘2/26/61 4 A'ﬂ l 3/62 and last saw :::1 alive on. /37
‘ s Death occurred at. 10 .15 m on tha date stated above, and to the best of my knowledge, from the causes stated.
1B % 72a. SGYATORE {Degres or Tila) 775, ADDRESS 72 DATE SIGNED
g .
|5 = / Mwém&uwf%/ 1515 LAFAYETTE AVE 173/62
' & | "73a. BURFAL, CREMATION, | 23b: DATE 23c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or coun:y) (State)
o a REJOVAL (Specify) _ ﬁ' (p__ e )/t
z £ _femppae f-5- / St Hws Cempriefy S0 MmN Dy Mo,
= < 24] FUNERAL DIRECTOR DRESS 25. DATE MECD. BY LOCAL REG. %&‘RAR' SIGNMURE
L >
= 5| Jos. W. Cuank FH. /125 Hhdsemonr JAN 4 1962 2d w22




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Studént Embalmer No.

working under my personal supervision. M
Student Signed /{ ,[,ZZZ«

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.
« . If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
~ If this body is not embalmed, fact should be so stated above.




